ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE
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Registration District Ne, -_----_____Z_ﬂ;?rimaw Registration District No.

1 ’ECE OF DEATH !

o, COUNTY JAC KSON

/o0

-62-001'782

.
l 7 STATE FILE NUMBER
Registrar's No. | . ___

2. USUAL RESIDENCE (Where deceased lived.

8. STATE MI S SO URIb COUNTY

If institytion: Residence before

admisaion)

JACKSON

10s. USUAL OCCUPATION (Give kind of work done

gy Fog et working lifer even K gl 01t~ Tundin Tailors

10b. KIND OF BUSINESS OR INDUSTRY

b. Cé'FRY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. Coﬂ;’ tnside Limits
TOWN m SAS CI’TY 37 ye ars TOWN I(AN SAS CI TY ch& No [
c. ;Lg.éPTJTAME QF (If NOT In hospital, give location) Inside Lirmits d. ASI.IJ-F)E!EETSS {If cutside, give location) Reside on Farm
INSTTUTIoN RESEARCH HOSPITAL v X NoD 817 JEFFERSON STREET 0 "X
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print} OF
KARL HARRY JOHNSON peatH  JANUARY 11 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married ] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
MALE WHITE Widowed Eéc Divorced [ 6_15_81 74 Months Days Hours Min.
11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY

Osage Cityv, Kans.

U, S. A,

130, FATHER'S NAME

Charles

JOHNSON

13b. MOTHER'S MAIDEN NAME

Anna Nordbloom

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN L.S, ARMED FORCES?
{Yes, no, or ;]nénnwn) l(lf yes, give war or dates of sefvice

14 NS IAL SECHIDITY RY

17. INFORMANT

AddrenIARREN BLVD. il
MRS. CHARLES LUTHYE TOPEKA, KANSAS

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line f
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

pue o ) GENFRALIZED ARTERIQSCLEROTTIC CARDIO-

CONGESTIVE HEART FAILURE

INTERVAI. BETWEEN
ONSET AND DEATH

VASCULAR DISEASE

pue 1o o CEREBRAL. EDEMA

1

lying cause lasy,
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
I ] Yes l 0O Ne I 3 Unknown
19. WAS AUTGPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? m] a
YES S NODJ
20¢. TIME OF Hour Maonth, Day, Year
INJURY a.m,
p.m.

20¢. |NJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.0.,

in or about home,
farm, factory, sireet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d from.

to.

h
and last zaw hl-.,:., slive on.

21. ) artended the d

2:

35

A,

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

N] H. OWens ueoicat cermiricamion

{Degres or titls)

22b. ADDRESS

N (O, to

22c. DATE SIGNED

n, or ¢Oun

JAN,11,1962 TOPEKA KANSAS
24, FUNERAL DIRECTOR ﬁfss BRUSH CR. 25. DATE RECD. BY LOCAL REG. |26. R%IGNATUEE
D. W. NEWCOMER'S SON3 SAS CITY) /= //. b2 | [ ZZ

Kb

o

. (I.l:.mcd Embaimer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed m KM—'

Signatyre of Student Embalmer
Licensed Embaimer No. W‘%/

P. O. Address K? &f)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




